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Part A — DSM-5 Diagnoses and Psychological Disorders 
Please answer five out of the following eight questions. In your answer book please ensure that you 


state the question number you are answering. 


(1) What role does behaviour play in the maintenance of Obsessive-Compulsive Disorder? (10 
marks) 


(2) What are the key diagnostic features of Post-Traumatic Stress Disorder? (10 marks) 


(3) What differentiates the diagnoses of Bipolar-I disorder and Bipolar-II disorder? (10 marks) 


(4) What might differentiate the Panic Attacks typically experienced by clients who meet criteria 
for Generalised Anxiety Disorder and those who meet criteria for Panic Disorder? (10 marks) 


(5) Name three maintenance processes believed to be common across Anxiety Disorders. (10 
marks) 


(6) Consider the diagnoses Anorexia Nervosa and Bulimia Nervosa. Name two clinical features 
present in both disorders and two differentiating features. (10 marks) 


(7) If an individual was assessed as having high “Attachment Avoidance”, what would this 
suggest about their functioning and behaviour? (10 marks) 


(8) List three clinical features of Borderline Personality Disorder. (10 marks) 
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Part B- Clinical Vignettes 
Please pick one of the following three vignettes to evaluate when considering questions 9, 10 and 11. 


You must answer all three questions. Please identify which vignette you have selected in your 


answer. 


Vignette 1: Gary 


Gary is a 45-year old man who works as a cashier in a bank who has been referred for psychological 
help by his GP. He is experiencing a great deal of anxiety following an incident three years ago 
where he was attacked by two men whilst walking home from work. He is also feeling very “low” at 
present and feels that everything is “pointless” 

Describing the attack, Gary reports that one man grabbed him from behind around his throat whilst the 
other hit him in the face. Gary remembers feeling extremely scared during the attack, felt that he was 
“helpless” and thought “I’m going to die”. Gary says that his reaction during the attack shows that he 
is “a weak person” and “a victim’. Gary has tried to ensure that no-one at his work has found out 
about the attack as he feels “ashamed” of how he acted during the attack. He thinks that other people 
would think he was weak and “pathetic” if they knew how he had acted and that people would not 
want to know him as a result. 

Gary currently experiences frequent “anxiety attacks”, which began in the month following his attack. 
When this happens he experiences intense anxiety and a feeling of “dread”. Gary will then leave the 
situation immediately as he feels that “something bad will happen’. Gary has noticed that these 
sensations are more likely to occur when it is dark and will typically happen when he is outside 
(though they have also happened at his work). Gary avoids walking on any streets which are quiet or 
he feels he could be “taken by surprise” and attacked. He says “I don’t feel safe whenever I go out”. 
Additionally Gary used to regularly play football with colleagues, but has recently abandoned this due 
to experiencing anxiety and intrusive images during a football match. Gary also experiences intrusive 
images of the men who attacked him. He says that he tries to block out these images whenever 
possible and worries that they show that he is “going crazy”. 

Gary reports that he does not have any personal or family history of mental health problems. He 
describes a normal developmental history. However, Gary does identify that his mother and father 
separated acrimoniously when he was twelve following a number of years of domestic violence within 


the household, which he describes as “harrowing”. 
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Vignette 2: Amy 


Amy is a twenty-four year old woman living at home with her mother. She has been referred 
following an appointment with her GP who has concerns about her weight. The referral details that 
her BMI is currently 17.5. 

During your assessment Amy identifies that she feels that her main difficulty is that she feels down 
and anxious most days throughout the week. Amy reveals that she feels “awful” about her weight 
and “the way I look”. In order to try to manage her weight Amy goes to the gym for 2-3 hours per 
day or will go on long distance runs. She “diets” and will restrict the amount of food she will eat to 
one meal per day. Amy has noticed that this has resulted in her losing weight. 

Amy also reports that she will occasionally binge eat on bread and confectionary. She has noticed 
that this is more likely to happen when she is feeling down, and particularly after she has had an 
argument with her mother. After bingeing, Amy will typically experience feelings of guilt and 
shame. Following such binges, she will typically use laxatives or, if alone in the house, make herself 
sick. 

Amy reports that her weight has been a concern for her since her early teens though this has been a 
much greater focus since she dropped out of University at the age of 20. She reports that she has 
“always struggled” socially and doesn’t feel that she was able to make any lasting friendships at 
school or at University. She describes her mother as her “best friend” but also notes that she has 
always felt criticized and undermined by her. 

She identifies that she doesn’t wish to change her eating behaviours as she feels she is “a bit of a 


pathetic person” and that exercising and dieting is “the only good thing in my life”. 
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Vignette 3: Max 


Max is a 31 year-old single man who is currently completing a PhD in zoology. He has come to 
treatment following a referral from his GP which describes that he has been suffering from “chronic 
anxiety” for the last five years. 

During your assessment Max identifies that the most problematic aspect of his current difficulties is 
that he cannot stop worrying. He describes his worry as being “‘out of control”. His worry is typically 
focused on the idea that he will not complete his PhD in time, that he will be evaluated negatively by 
others, and also about the health of his parents. He also spends time, thinking about whether he might 
have a terminal illness himself. Thoughts about these issues will often keep him awake at night. He 
reports that he is concerned that if he does not get enough sleep as a result of his worry, then he will 
not be able to “perform” and be productive in his work. He reports that worry makes him agitated and 
uncomfortable and will often distract him from his work. Max will try to manage these worries by 
trying to stop thinking about them. He reports that he finds it easier to cope with his worry after he 
has drunk alcohol and he will typically drink before entering social situations. 

Max says that he feels extremely uncomfortable if he hasn’t had his academic work checked over for 
errors a number of times — firstly by himself and then, if possible, by his flat-mate — as he cannot be 
sure that he hasn’t made errors in the work. 

Max describes that he has “always been a worrier” and that he can’t remember a time when he wasn’t 
anxious. However, he does note that his worry worsened significantly when he left home to attend 
University at age 22. He describes his parents being very similar to him in the way they worry. 
Whilst he would like to feel in control of his worry, he also reports that he thinks that worry can be 


helpful in keeping him motivated and in being a “determined person’. 


(9) Based on the information that you have, what do you judge to be the most appropriate DSM-5 
diagnosis to describe this client’s difficulties? Please justify your answer in relation to diagnostic 


criteria and your reasons for ruling out differential diagnoses. (25 marks) 


(10) Briefly outline a case formulation describing the development and maintenance of this client’s 
difficulties. (25 marks) 


(11) What additional questions and assessment procedures would you want to employ to inform your 


case formulation? (10 marks) 


Please remember - This examination question paper MUST BE HANDED IN. Failure to do so may 
result in the cancellation of all marks for this examination. 
Writing your name and number on the front will help us confirm that your paper has been returned. 


